
PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION 
(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURIES) 

Injured/lmrolved in 
the Accident or 

Dab, Time and Date 7, / * \ 0 nm f l L ? f =  A . M ~ P . M . ~  

" 
Location / / 

Nature and extent of injury 
Me.&- * 

1 
1 

The Where was injured taken after accident? N/k Name of Doctor 
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